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Recipfest Committee m st A~
. Typasar prat ek CALIFORNIA
Campaign Statement “FORM - - 4 0
CovernPage A : B SHEE
{Governmenl Code Sections 84200-84216.5) JUL 3 1 zm Pa | of L'
| Statement covers perlod Date of electlon If applicable: »—
o l - ’ L]l (Month, Day, Year} For Official Use Only
from / £ LOMPOC
CITY O 'S OFFICE
SEE INSTRUCTIONS ON REVERSE through (7 "5 0~ { "f /
1. Type of Recipient Committee: aucommi — Compiets Parts 1, 2, 3, and 4. 2. Type of Statement:
[g’ iceholder, Candidale Controlled Commitiee {J Primarily Formed Ballot Measure [J Preelection Stalemenl [[] Quarterly Statemeni
State Candidale Election Commiltee Committee & Semi-annual Statement (1 Speciai Odd-Year Report
Recall (O Controlled [ Terminaton Statement ] Supplemental Preelection
Vsa Complote Fart 5} %Wogﬂ (Also file a Form 410 Terminalion) Statement - Attach Form 495
Conwe .
[1 General Purpase Commiltee [J Amendment (Explain below)
Sponsored O Primanly Formed Candidate/
Smail Coninbutor Commiliee Cfficeholder Committee
Polilical Party/Ceniral Committee (Aio Complen Past 1)
E g 2
3. Committee Information KO NUMBER 122 554 / Treasurer(s)
CDMITQITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Roberr Cothbert frpr Lompoc __ROBERLT CUTH BERT
CLTY COUNIC|L (z012) 200 XN D ST
STREET ADDREES (NO PQ. BOX) ﬁf‘ CITY STATE ZIP CODE AREA CODE/PHONE
222 N D ST FA LOW P ¢ CA 92426
CIvy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY g
-
Lo MPOL CA 9243, B05-Y26-5579 §05-42655 7]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY| STATE 1P CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
DPTTNAL' FAX / E-MAIL ADDRESS OPTIONAL, FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in prepacing and reviewing this slatement and to the best of my knowdedge the information contained herein and in the attached schedules is true and complete. | cenify
under penally of perjury under the laws of the State of California (hal the foregoing is rue and comecl.

Executed on 1= 3 ' = I “'( 8y W _ CMM
Daie Sgratxedl o Treaws
I Executad on -] el 30!“‘- l \t By

Executed an By
Date Signature of Controlling Omcenoider Canadate, Stale Measung Propanant

Signalure of Cortroling Officancider, Candigale, Stale Measwre Proponent o RResponsible OMaer of Sponsor

Execuled on By —
Date Sigrature of Contreling Officerctder Candidale Stale Measure Proparent

FPPC Form 450 (January/Q5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

i )
Type or prlﬁi In ink.

COVER PR PART 2

"CALIFORNIA - 46 "

FORM

Paga L of #i

Officeholder or Candidate Controlled Committee

NAME|OF OF FICEHOLDER OR CANDIDATE

ROBF AT CVTHRERT

OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT MUMSBER IF APPLICABLE)

LOM Poc iy c,owvcu-

RESIGENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy Zp

222 N D or ¥4 LDMPOC CA
97430,

Related Committees Not Included in this Statement: List any committess

not idcluded In this statement that are controfled by you or are primarily formed ta receive
contrfbutions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
NAME|OF TREASURER CONTROLLED COMMITTEE?

O rves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 3 no
COMBITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT O, OR LETTER JURISDICTION

(] suPPORT
(] orpOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFF R OFFICE SOUGHT OR HELD
E OF QFFICEHOLDER OR CANDIDATE [] suPPORT
{1 orroOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
[ orpPOSsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
0 orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ crrosE

Attach conlinuation sheels if necessary

FPPC Form 480 (January/05)
FPPGC Toll-Free Helpling: 868/ASW-FPPC (BEE/275-1772)
State of Califarnia
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Campaign Disclosure Statement 708 O pres-in lek S OO, .. .55
Amounts may be rounded Statement covers period Y
Summiary Page to whole dollars. " g C-AUFORN_U* 460
from ' -—J ‘_f"* FORM b el
_. L-30~-)4 L}
SEE INSTRUCTIONS ON REVERSE thepugh Fage 2 o
NAWIE OF FILER 1D, NUMBER
ROBELT CUTHBERT AR <C1TY CouNciL 12255061
Contribiit R ved Column A Column B Calendar Year Summary for Candidates
Q) rlFu lons keceive OO .o i A A ooy Running in Both the State Primary and
General Elections
1. Monetary Contribubions ... Schedule A, Line 3 D- [0X¢) $ O, 00 Tt thoush 6130 —
ug L
2. Loan|s RECEIVET ..o e Schedule 8, Line 3 Q.60 O Y8
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+ 2 (2.50 s .ol | Sutdo s
4. Nonmonetary Contributions ......coovoviiceivvecvcv, Schedule C, Line 3 .00 O 00 21. Expendilures
5 TOTALCONTRIBUTIONS RECEIVED w.ooovvveevereeenerenn: AL AT C).00 s Q.00 Made $ $
I
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... ........ccooviiiiiniiiniiiriiinens Schedude E, Line 4 Q.00 5 O .00 Candidates
710808 Mage .o SChedule H, Line 3 Q.00 (@ PYa10) 22, Cumulative Expendit wad
Lumutaliva EXpen ures ade’
B. SUBTOTALCASH PAYMENTS ...oooooceesco, Ado Lines § + 7 .00 s O :0q (1 Sublectto Voluntary Expendiure Limiy
9. Accr}:ed Expenses (Unpaid Bill) .........ccoevveievieieins Schedule F, Line 3 O 100 O 00 Date of Eigction Tetal (o Date
10, Nonmonetary AdUStMent ..........coveoeeoeoivoii, Schedule C. Line 3 O. .00 Q 00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .........oovvveve Add Lines 8 + 9 + 10 Q.00 s O 00 / / $
/ / $

Current Cash Statement
12. Beginning Cash Balance ...........ccceee....

13. Cash Receipts Column A, Une 3 above
!
14. Misj?ellaneous Increases to Cash..o.ovviiiieiiecnnn,

Previous Summary Page, Une 16

Schadufe I, Line 4

15. Cash Paymenis Column A, Line 8 above

16. ENDING CASHBALANCE ... ... Add Linas 12 + 13 + 14, than sublract Line 15

if thiz is a termination statement, Line 16 must be zero.

[\ 7&

0.00

0. 60

Q. 06

[ 2L

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2

o

Cash/Equivalents and Outstanding Debts

18. Cash Equivalents ............................ Seeinstuciions on reverse

19. Oqulanding Debis ... .. ... AddLiine2+Lina$in Column 8 above

b

To calculate Column B, add
amounls in Column A Lo the
comesponding amounis
from Column 8 of your last
report. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounls
from Lines 2. 7, and 9 (if
any).

"Amounts in Lhis seclion may be different from amounis
reported in Column B.

FPPC Form 460 {(January/0S)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)




SCHEDULE B-PART 1

T A

Type or print in ink.

SChE Llle B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan IRBCE]VEC‘ to whels dollars. i t g ‘ - 1 L{ FORM
| -30- /4
SEE INSTHUCTIONS ON REVERSE through (p 3 Page Ll- of H
NAME OF FILER 1.0, NUMBER
ROBERT CUTAREAT FOR LomPoc CITY  CQUACIE | 22556
: 5 ®) l ] () N ]
IF AN INDIVIDUAL. ENTER QUTSTANDING OUTSTANDING
Fu faue sRcey onEss o 2R co0e | of e Euptover, | PRTAENC | o | ounrea | GUEIEERP | nereer | omoms | cumiane
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) MAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
LAMPOL VA»LLEl{ [ #AD ’ CALENDAR YEAR
REMO CAATIC CLUB . 0,00 |, 4300 . | s 61000 0. 00
¥ OU( S H sT [ FORGIVEN RaTe PER ELECTION™
oC ChA 934306 M3lool|,_0,00|,_ 0,00 |i2-1~)3 |, 0,00 1]%@-1- 0, DO
T o [] co OotH OPY [ sec DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
5 s % s 3
(] FORGIVEN AR o PER ELECTION ™
§ ] ] 13 1
Towmoy Jcom ot O PTY [ scc DATE DUE DATE INCURRED
] Pae CALENDAR YEAR
3 3 % ¥ 11
[ FORGIVEN PATE PERELECTION**
3 5 s s 5
I wpf Qcom [JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
N - (Enter (e} on
Schedule B Summary Schoduie E. Line 3)
1. LOBNS rECRIVEE NS PEMOT ..........eovvevecsvareseserrienierre e e $ 2.00
({Total Column (b) plus unitemized loans of less than $100.) tContribulor Codes
! ; ; : ; 0 IND = Individual
2. Loans paid of Forgiven IS PEIGH (... siisesssasianissinmis sy s s s i smiuemyests P $ M. 0 COM - Recipient Committee
{Totgl Column (c) plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
i i itemi OTH - Other (e.g.. business entity)
(Include loans paid by a third party that are also itemized on Schedule A)) PTY - Pollical Pary
3. Netlchange this period. {SubtractLine 2 from Line 1.)... SNREgRE LSt RessnnsNET $ Ol 0Q SOG = Sown Comribulor Comyrmes

(May be a pegative numBer)

Enter the net here and on the Summary Page, Column A Llne 2

** il required. FPPC Form 460 (January/05)

[ ‘AmourLs forgiven or paid by another party alsc must be reparted on Schedule A.
FPPC Toll-Free Helpline: 868/ASK-FPPC [866/275-3772)
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Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5) -

Type o

o B A /_¢

Statement covers period Fate of slectlon if applicable:

COVER PAGE
CALIFORNIA

FORM 460

JU]_ ] ! EOM Page ! of

onth, Day, Year) For Official Use Only
CITY OF LOMPOGC

R

SEE INSTRUCTIONS ON REVERSE through jﬂk‘ VA/ / ’{

2 N 0 ‘J 2 0’ D FITY CLERK'S OFFICE

1. Type of Recipient Committee: ancommittees — Comptste Parts 1, 2, 3, and 4.

2. Type of Statement:

P Officenolder, Candidate Controlled Commitiee [ Primarily Formed Ballat Measure [ Preelection Staterent ] Quarterly Statement
(O State Candidate Election Commiltee Committee B¥ Semi-annual Statement [J Special Odd-Year Report
g)ma;::: - 8 (;t;niwﬂt::d (] Termination Stalement [J Supplemental Preelection

(moCor:r::r:P . {Also file a Form 410 Termination) Stalement - Altach Form 495
P ari y

[ General Purpose Commitice [J Amendment (Explain beiow)
(O Sponsored [J Primarily Formed Candidalef
) Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee Ao Conigiate Rt )

3. Committee information ‘ Lo “U"BE"f 32 &1 0 Q L)[ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S MAME IF MO COMMITTEE)

_DILE STARRVCK

cITY ‘ﬂog P_A lea?T'Eé. +ZlfCOODE AREA CODE/PHONE
Lompoc CA T243( (S051136-1060

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F Q. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

faeen Starboc K

MAILING ADDRESS

qug fﬁ(ﬂé‘ HO STATE ZIP CODE AR CODE/PHOME
Lov poc A "13‘(3é< @"53 705 -6 7% ‘{

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE 2IP CODE AREA CODE/PHONE

OPTIONAL® FAX / E-MAIL ADDRESS

“fication

T Signature of Treasurer ar Assistant Treasurer

Signature ofCantroling Otfceholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
cenneson _LUSlULY 2014 5
Executed on o By
Executed on — By

Signature of Controlling Officehclder, Candidate, Stata Measure Froponerit

Signature of Coniroffing Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 {January/08)

FPPC Toll-Free Helpline: BESIASK-FPPC (866/275-3772)
State of Califorpia



Type ar print In ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII.:Igg'F:INIA 4 6 0

Page 2 of 3

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

PDIRL_STREBUCK

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

lompoc C?-‘—EE'D Couneil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STR CITY STATE 2P

1408 falmetto (.om{?m: CA 3343¢

Related Committees Not Included in this Statement: st any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Jwne

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

cITy STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAM T e g 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cves [JwNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.80X)

oy STATE )P CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. QRLETTER JURISDICTION

] SUPPORT
] cPPOSE

Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commilttee is primarily formed.

M FFl ANDIDATE OFFICE SOUGHT OR HELD
NAME OF QFFICEMOLDER OR CANDIDAT [] SupPORT
[] orPosSE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] crrosE
MAME OF OFFICEHOLDER OR CANCIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L] orPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[ oPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod A ORMNIA

SUMMARY PAGE

404

from ]\Jﬁ” /L{ VR
threugh EPJUNX‘:" Page 3

of3

NAME OF FILER - D NUMBER
Committee to Elect Dinll Stanhyck fo City Council 1329094
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received L 1 s Running in Both the State Primary and

@,

General Elections

1. Monetary Contributions Schedule A, Line 3 $
1 through 6/30 7/1 1o Dale

2. Loans Received ... Scheduie B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AdGLinos 1 +2 S T ;
4. Nonmonetary Contributions ........ccoc.coevveveeiiieneecnns Schedule C, Line 3 e e — = e 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - .ccocvvvvvrrercreee Add Lines 3 + 4 . 5 Made s $
Expenditures Made Expenditure Limit Summary for State
B.. Payimenis Made o uarviun s s s g Schedule E, Line 4 ﬁ $ Candidates
T LOBUS BB .ocoriisvavmimmmsm i s o e s s Schedule H. Line 3

22. Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS ......... Add Lines 6 + 7 $ (it Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ........cccoocvvee ... Scheduie F Ling 3 P Date of Election Total 1o Date
10. Nenmonetary Adjustment ............... e iaeen Schedule C, Une 3 (mméddlyy)
1. TOTALEXPENDITURESMADE ......cocooviircvee . ADD UinaS 8 + 9 ¢ 10 {_) $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance ............ccco.c... Previous Summary Page. Line 16
13..Cash ReBIPS .uivviiiiimmamimviiie

Column A, Line 3 above

14. Miscellaneous Increases to Cash........... oo, Schedule |, Line 4
151G ash: Paviments v gy i i s Column A, Une 8 above
16. ENDING CASHBALANCE ..... ... Add Lines 12+ 13 + 14, then subtract Une 15

if this is a termination statement, Line 16 must be zevo.

17. LOAN GUARANTEES RECEIVED ......coooeooiiiiiien, Schedule B, Part 2

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ... .............ccccceeecvvnee..  See insiructions on reverse

19, Quistanding Debts ... Add Line 2 « Line 9 in Column 8 above

To calculate Column B, add
amounts in Column A lo the
comesponding armounts
from Column B of your last
reporl. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7. and 9 {if
any}.

“Amounis n this section may be different frorm amounts
reported in Column B.

FPPC Form 460 (January/a5)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



